The Latina Paradox: An Opportunity for Restructuring Prenatal Care Delivery | Michael S. McGlade, PhD, Somnath Saha, MD, MPH, and Marie E. Dahlstrom, MA Latina mothers in the United States enjoy surprisingly favorable birth outcomes despite their social disadvantages. This "Latina paradox" is particularly evident among Mexican-born women.
The social and cultural factors that contribute to this paradox are maintained by community networksinformal systems of prenatal care that are composed of family, friends, community members, and lay health workers. This informal system confers protective factors that provide a behavioral context for healthy births. US-born Latinas are losing this protection, although it could be maintained with the support of community-based informal care systems.
We recommend steps to harness the benefits of informal systems of prenatal care in Latino communities to meet the increasing needs of pregnant Latina women. ( To generate innovative solutions to this disparity, the Oregon NPHLI team held a Latina Prenatal Summit in September 2003 that brought together a diverse group of community leaders and prenatal care experts. In preparation for the summit, a planning committee held a series of meetings to discuss options for improving prenatal care among pregnant Latinas. A recurring theme in these discussions was the "Latina paradox"-the well-documented observation that despite socioeconomic disadvantage, Latinas in the United States have birth outcomes comparable to those of White women [2] [3] [4] [5] [6] -and its implications for restructuring prenatal care systems to improve their effectiveness. These discussions resulted in the development of a conceptual framework that described an "informal system" of prenatal care delivery within Latino communities. This system consists of family, friends, community members, and lay health workers who collectively form a social support system that maintains the protective social and cultural factors responsible for the better-than-expected birth outcomes. In this commentary, we describe the conceptual framework and make recommendations for tapping the informal system of prenatal care to improve prenatal care access and, in turn, birth outcomes in Latino communities.
THE LATINA PARADOX
Epidemiological research has shown that despite their parents' socioeconomic disadvantages, Latino infants experience low-birthweight and mortality rates that are generally lower than the national averages. [2] [3] [4] [5] [6] Overall, the US Latino population had a lowbirthweight incidence of 6.5% in 2002, while the incidence was 6.9% among non-Latino Whites and 13.4% among African Americans. 7 At first this observation was believed to be artifactual and was attributed to the effects of migration or other biases in data collection. 8, 9 However, as additional studies reported the same pattern, favorable birth outcomes became accepted as part of the larger Latino paradox of health, which is now known to also include all-cause mortality rates among most age groups, with the exception of young adult males. 10, 11 17 These protective factors are believed to provide a healthy normative and behavioral context for maternity, and they enable immigrant mothers to resist adopting the negative risk behaviors of the new host society, particularly those related to smoking, alcohol abuse, and diet. [18] [19] [20] Cultural protective factors are interrelated with the role of social support networks, i.e., informal systems of health care. 21 The informal systems of prenatal care that support maternity among Latina mothers are diverse, but many share at least several of the following components. First, there is a strong tradition of intergenerational knowledge transfer through which healthy behaviors are passed down from one generation of mothers to the next. Second, many mothers benefit from the support of other family figures, particularly sisters and extended family members. 22 Third, Mexican women often take responsibility for the health needs of those beyond their nuclear households, 23 and supportive Mexican fathers also play a positive role in birth outcomes, although their effect is generally smaller. 24 Friends and neighbors also may provide informal prenatal and postpartum support to pregnant Latinas. The tradition of women helping other women in the community is very strong in Latin America, and the high value placed on warm interpersonal relationships (personalismo) of Latin American societies persists to the present. 25 
14 In low-income census tracts, Mexican-born mothers had low-birthweight rates of 3%, while US-born Mexican American mothers had low-birthweight rates of 14%. Notably, maternal age, education, and trimester of prenatal care initiation were associated with the prevalence of low birthweight among US-born Mexican American mothers but not among foreign-born mothers. This finding supports the hypothesis that social and cultural protective factorsmaintained in immigrant communities by an informal system of care-are a substitute, at least in part, for formal prenatal care. This loss of advantage in birth outcomes is caused in part by the process of acculturation to the norms of mainstream American society. In an analysis of data from the Hispanic Health and Nutrition Examination Survey, higher levels of acculturation among Mexican American women, as measured by language preference, ethnic identification, and nativity status, were associated with higher rates of low birthweight. 29 Cobas et al. reanalyzed these data with structural equation modeling that showed part of the association between acculturation and low birthweight was caused by smoking and nutrition, which reflects the fact that Mexican American women take up more unhealthy behaviors as they assimilate from a Mexican cultural orientation to a US cultural orientation. 30 However, even after they controlled for diet and smoking, acculturation was a still significant predictor of low birthweight, which indicates that other protective health behaviors or social support-factors that were not modeled in the aforementioned studies-may contribute to the Latina paradox.
A study of more than 1 million Southwest-US Mexican American infants showed that both lifestyle factors and social support are important variables in the Latina paradox. In this study, infant mortality ranged from 4.3 in counties that had high proportions of Mexican births to 5.5 in counties that had low proportions of Mexican births. 31 However, this association in a community context was limited to US-born Mexican American mothers, whose rates ranged from 7.0 in lowconcentration counties to 4.4 in high-concentration counties. Interestingly, among births to Mexicanborn mothers, there was no association between community context and mortality. This suggests that continued exposure to a Mexican cultural orientation may support and reinforce healthy behaviors that Mexican American women, particularly those born in the United States, may otherwise lose through acculturation. 31 Another implication is that areas that have a high concentration of Mexican Americans may provide better access to culturally appropriate prenatal care, e.g., care provided by bilingual bicultural clinicians, community health workers, or both. In summary, there is direct and indirect evidence that health behaviors associated with both Mexican cultural norms and the social support systems maintained in Mexican American communities may contribute to paradoxically low rates of low birthweight within these communities. However, this support tends to erode with increases in acculturation. While this erosion bodes poorly for future birth outcomes of the rapidly acculturating Latin American women who currently reside in the United States, it also suggests a solution at the programmatic and public policy level.
A POLICY PRESCRIPTION
Latinos in the United States are among the most medically underserved populations in the industrialized world. In 2000, 40% of Latino adults aged 19 to 64 years lacked any form of health insurance. 32 In today's political and economic climate, the prospects for expanding insurance coverage seem dim, particularly in light of the crisis many state Medicaid programs are facing because of budget shortfalls. Lack of access to prenatal care threatens the health of an entire generation of Latinos, who have the highest birth rate among racial/ethnic groups in the United States. 7 We hypothesize that maintaining the positive birth outcomes experienced by first-generation Latinas within existing financial resource limitations can be achieved by harnessing the benefits of the health-promoting cultural and social milieu within Latino communities, that is, the informal systems of prenatal care. While this system of care can thrive in the more collective, community-based Latin American context, it will likely deteriorate in the United States if it is not supported. This is not to discount the value of formal (clinical) prenatal care. The benefits of prenatal care services are incontrovertible and apply to both nonLatinas and Latinas, particularly nonimmigrants. 28 Informal systems of care, however, can complement formal systems. We suggest an approach that merges elements of these 2 systems of care by expanding the roles of individuals who participate to some degree in both systems. These individuals include community health workers (promotoras), lay midwives (parteras), and caregivers who provide support during labor and the postpartum period (doulas). These lay practitioners, who are typically members of the communities in which they work and who have had formal or informal training in maternal and child health, can serve several integrating functions. First, they can provide outreach to ensure pregnant women are aware of and access formal prenatal care services. Second, they can deputize members of the community, particularly older immigrant women, whose experience and knowledge are integral to maintaining the benefits that appear to be lost with acculturation. Deputizing these women validates their beliefs and practices, which may be looked down upon by more acculturated women, and it empowers the women as community leaders, which may help preserve within the community the traditional Latino cultural context that appears to confer positive health effects. Third, lay practitioners can organize community members to provide the type of social support system for pregnant mothers that exists in most areas of Latin America but often disintegrates in the United States. Finally, the personal contact provided by community-based lay practitioners serves some of the functions and roles of the informal system of care. La Clinica del Cariño in Hood River County, Oregon, provides one example of the potential for integrating formal and informal systems of care. This clinic, which serves a predominantly rural Latino population, including many seasonal farm workers, began its Perinatal Health Promoter Program in 1987. In this program, promotoras are recruited from the community served by the clinic and are trained to both communicate the need for and to provide basic clinical prenatal services. The promotoras work in the communities and in the clinic. Their knowledge of, and integration within, the communities ensures that they are aware of nearly all pregnancies that occur within their communities. Nearly all pregnant women are or eventually become aware of the promotoras, who then become case managers for these women by providing prenatal counseling and by facilitating access to the clinic, which is a federally qualified health center. In addition to prenatal services, the promotoras provide early postpartum care and family planning services. They work closely with physicians in the clinic and discuss all cases, particularly high-risk pregnancies. Records from the clinic have shown that more than 85% of Latina mothers who accessed services at the clinic received prenatal care within the first trimester of pregnancy (Helen Bel- 
CONCLUSIONS
The Latina paradox can partly be explained by the functioning of informal prenatal systems of care that confer culturally and socially mediated benefits; however, these benefits disintegrate as Latinas acculturate within the United States. Supporting the functions of these informal systems of care and integrating them with formal prenatal services through the expanded use of lay health practitioners has the potential to both improve prenatal care access and improve birth outcomes at a relatively low cost. 
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